.
When the small bowel is involved, in almost all cases the obstructive process is in the terminal ileum. Only in one of the reported cases was the obstructive process 60 cm. above the ileo-caecal valve, and the case presented as a fish-bone perforation of the small bowel above the site of endometrial involvement of the ileum (Gale, 93 I) . Many of the patients with ileal involvement have been diagnosed pre-operatively as having acute appendicitis (Colcock, I950; Clark I95I, et al., ) One case was diagnosed as torsion of the pedicle of an ovarian cyst, and at laparotomy the ileal lesion was found to have caused an ileo-ileal intussusception (Cunningham and Viner Smith, 1948) .
The rectum is the commonest site of large bowel invasion. This is usually due to direct spread of the endometrial process from the pouch of Douglas, or from a ' (Fig. 4) . There was no evidence of mucosal ulceration, but the mucosa overlying the ' tumour' was adherent to the deeper tissues.
Discussion
I do not propose to give a comprehensive account of endometriosis as it affects general surgery, as excellent accounts have already been published (Macleod, 1946; McGuff, 1948; Clark, 195I, et It is interesting to note that the average age of the patients in whom obstruction occurred is similar in Colcock's and McGuff's series, e.g. 39.5 years.
Symptoms
The patient usually presents herself to her doctor with a history of 'co-menstrual' colicky abdominal pain of anything from months to several years' duration. In small bowel involvement, the onset of obstruction may be so acute, however, that a previous history of co-menstrual ' 
